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“TwO MILLION TIGHT ROPE WALK- 
ERS” is the title of an article in Collier’s 
Weekly for May 16 which deals with 
diabetes in a popular way. It is of 
special interest to us because it speaks 
of the work of chiropodists in hospitals. 


* 


De.ecates to the convention in New 
York in September should begin now 
to prepare themselves for effective 
participation, Get the report of the 
last annual meeting from your state 
secretary and 


alteration . . . without being able, by 
the test of experiment, to discern 
clearly the necessity of alteration, and 
without a moral certainty that the 
change shall not only remove an exist- 
ing evil but that it shall not produce 
any itself.” This advice, offered more 
than 130 years ago, is still good in any 
body governed by a constitution. 


OKLAHOMa recently held its annual 
meeting and added fifteen new names 
to its member- 


study it thorough- 
ly. Confer with 
your societies as to 
their wishes and 


ship. We are go- 


“He makes me feel like ing to have a 
trying to be a better man.” 


membership of 
2500 in the 


views on national 

affairs. When the reports on this year’s 
work come to your secretary (in ad- 
vance of the convention) study them 
also. Only by careful preparation can 
you understand the aims of the Na- 
tional Association and act intelligently 
on the problems presented. 


THE QuoTaTION following is permit- 
ted by the dental associations and is 
easily adapted to our own profession: 
“Dear Patient, Doctor C. will be out 
of the city May 12 to May 20. The 
office will not be closed, however, and 
Dr. K. will be available for any 
emergency dental work you may re- 
quire during this period. The Doctor 
will spend some time while in i 
visiting the clinic and research labora- 
tories of , the eminent exodont- 
ist and oral surgeon.” 


* 


UriaH tracy, Member of Congress 
from Connecticut, speaking in the year 
1803 on the subject of amendments, 
said: “You should not attempt an 


N. A.C. or bust 
our steering wheel. More and more the 
practitioners of the land are coming 
to realize the new spirit of helpfulness 
that has come to the organization. We 
have had a new birth and day by day 
we are striving to increase the value 
of your membership to you. 


* 


A MOST promising way of promoting 
the profession at the present time is 
the Division of Public Clinics. The 
N.F.H.C. an organization of volunteer 
workers which was spoken of last 
month on this page brings foot care 
directly before the public through the 
children, than which there is no 
stronger appeal. Clinics place us under 
the immediate observation of the 
physician, particularly in the diabetic 
clinics where chiropody is establishing 
itself as a necessary adjunct in the 
management of diabetes. The service 
you render in this connection is purely 
altruistic, entailing a loss of time out 
of your office and the sacrifice of 
personal energy and profit. Neverthe- 
less, you reap a reward in broader ex- 

. . » Please turn to Page 30 
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HE Twenty-Fifth Annual Convention of the 

National Association of Chiropodists will be held 
in New York City, September 6-7-8-9-10-11, 1936. 
| At the same time the Podiatry Society of the State of 
| New York will observe its fortieth year. 


This double celebration will be worth your presence. 


Here are the features: | 
1. Extensive scientific sessions. 


2. Annual Outing, Entertainment, Re- 
freshments and Supper. 


3. Silver Jubilee Banquet. 


4. Guided Tour of Rockefeller Centre, 
Radio City, and N. B. C. Studio. 


5. Trip to the Planetarium. 


6. Surprise Anniversary Entertainment 


Features. 


7. Exhibitors Forum and Prize Awards. 


New York has pledged to live up to its reputation as 
“Host of Hosts”. Come! Celebrate the Silver Anni- 
versary of the N. A. C. 
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The Care of Children’s Feet 


THE CARE OF THE HUMAN FOOT is of 
such importance that it can scarcely 
be stressed too much. Most of the 
foot troubles found if men and women 
today have had their beginning during 
childhood or the adolescent age. If 
the foot is normal, walking is most 
apt to be normal. If the organs of 
the body are to function in a proper 
manner, performing their duties with- 
out discomfort, the body must be car- 
ried erect, shoulders well back, and 
abdomen in. However, we cannot do 
this if the feet are in any way crip- 
pled by an abnormal foot condition. 
Correct posture is very essential to 
good health. 

In the construction of the human 
foot we have a very unique mechan- 
ism. Due to its intricate formation 
and to its composition of tender parts 
such as arteries, vessels, and nerves, 
any pressure from an ill-fitting shoe, 
which may hold the foot in an ab- 
normal position, is apt to create a 
malformation of bones. This will bring 
stress on other tissues with the result- 
ant inflammation. These tender and 


delicately constructed tissues are iden- 


G. EarLE WHITTEN 
OAKLAND, CALIFORNIA 


tical with those which go to make up 
other parts of our body. 

In the foot of the infant we do not 
find the twenty-six connected bones 
as in the adult foot. The twenty-six 
bony masses, which later develop into 
the bony structure, do not even ap- 
proximate each other. Not until the 
age of ten or twelve is this bony struc- 
ture near its completion. Full devel- 
opment does not come until the seven- 
teenth or eighteenth year. Therefore, 
it is easy to understand why great 
care must be given these tender feet 
during their period of development. 

On the soles of the feet of the in- 
fant nature provides a padding of 
fatty tissue which gives to the foot 
an appearance of flatness. As the child 
begins to stand, the muscles of the 
foot develop and this fatty tissue is 
absorbed. When this absorption takes 
place, the plantar surface of the foot 
takes on an arched appearance. 

It is from this period of fatty pad 
absorption through the period of mus- 
cle development that the greatest care 
should be taken, because during this 
latter period the incomplete bony 


| 
oF | 
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structures are flexible and soft, and 
will, therefore, assume an abnormal 
position very easily. If there is no 
sickness, over-weight, under-nourish- 
ment, misfitted shoes or stockings to 
produce undue strain, the feet will 
develop very naturally. 

Very often the child is encouraged 
to stand and walk, but this encour- 
agement should not be too great. Arti- 
ficial devices that are used to hasten 
walking are harmful. Children are 
not all alike—some walk at an earlier 
age than others. As the muscles of 
the tiny foot develop, the child will 
create a desire to walk. 

As the child gets older the muscles 
of the foot and leg become stronger, 
gradually developing to take care of 
the additional weight which is taken 
on by normal growth. It is best that 
no shoes be worn until the child 
walks, and then great care should be 
exercised that the shoes are wide 
enough and extend at least one-quar- 
ter inch beyond the toes. 

Deep consideration should be given 
to prophylactic measures in caring for 
the child’s foot because the normal 
functioning of this foot depends en- 
tirely upon the care given it during 
childhood. Extensive examination of 
children’s feet in the intermediate 
schools of our country disclose the 
fact that 80% of our girls and 65% 
of our boys have foot defects. Many 
authorities believe that these percent- 
ages are even greater in the higher 
schools of learning, such as our col- 
leges. 

Practically all of our infants are 
born with perfect feet. But through 
neglect they become deformed, assum- 
ing a position which in later life 
causes untold agony and suffering in 
many cases. 

The bones of the foot are so ar- 
ranged that they form several distinct 
arches. The most important of these 
arches is the inner longitudinal which 
extends from the heel to the ball of the 
foot on the inner side of the foot. This 


is so shaped by nature that it acts as 
a spring or shock absorber for the 
entire body. This arch is held up by 
numerous foot muscles and ligaments 
which bind the bones of the foot to- 
gether, and is further strengthened by 
large muscles which run up the leg. 

All of these muscles give us the 
power of mobility and allow us to 
move the foot into an innumerable 
amount of positions. The muscles are 
connected to the bones by very strong 
tendons. If, through disease, toxin in 
the system, or ill-fitted shoes, these 
muscles become inactive or weakened, 
the bones in this arch begin to sag. 
Then we have the condition which is 
known as “weak foot” and which can 
later develop into a “flat foot” with 
its accompanying painful conditions. 

During the period of foot develop- 
ment the selection of footwear is most 
important so that normal growth of 
the foot can be had. As previously 
mentioned, the shoes should extend 
well beyond the ends of the toes so 
that at no time during the life of the 
shoe should the toes come to the end. 
A great majority of children’s foot 
troubles today are caused by short 
shoes. There are certain periods dur- 
ing a child’s life when the foot may 
develop with such rapidity that the 
toes will reach the forward part of 
the shoe before the shoe is worn out. 
Therefore, it is necessary to get the 
shoes rather long, or cast them aside 
when there is any possibility of the 
toes being crowded. 

Materials from which shoes are made 
are of equal importance. They should 
allow for expansion of the foot to 
prevent pressure, and flex easily. Soles 
of flexible leather and upper parts of 
kid leather allow freedom of motion 
and expansion for the growing feet. 
Heels with rubber top pieces will ab- 
sorb the jar and jolts of the active 
child pounding the pavements. 

In addition, children’s stockings 
should also extend well beyond the 

. . . Please turn to Page 30 
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Corrective Adhesive Strappings & Paddings 


Many Types oF adhesive strappings 
and dressings have been employed by 
the profession for the relief of muscle 
and ligament strain and as an adjunct 
to the treatment of weak foot. When 
properly applied they have been the 
means whereby we have been able 
to relieve pain due to such strain and 
at the same time affording a certain 
amount of correction for the con- 
dition. It is not the purpose of this 
talk and discussion to detract any- 
thing from the merits of such treat- 
ment but rather to renew our 
acquaintance with the subject from 
different angles and pointing out 
underlying factors which if employed 
will enable us to supply dressings 
which will provide all that can be ex- 
pected from such treatment. 


In an adhesive strapping or strap- 
ping for weak foot, we must in- 
corporate principles of leverage which 
will tend to prevent the oscalsis from 
tilting and at the same time enforcing 
proper relationship between the front 
and rear parts of the foot, to release 
a portion of the strain which has been 
placed on the ligamentous structure 
supporting the inner line of the foot. 
In order to obtain the best result, to 
stabilize and obtain the full benefit 
of such effect it is absolutely essential 
that we have the proper shoe to work 
with. The weak points of the shoe 
must be considered in relationship to 
the weak points of the foot and cor- 
rections made which will enforce 
proper leverage. The shoe is always 
the foundation, in all cases of me- 
chanical disturbances of the foot. We 


must make a thorough examination 
of foot gear and note how the weight 
is being received and propelled. The 
the shank 


Read before the Wisconsin State Convention, Wisconsin Dells, Wis. 


heel and should be ex- 


Invinc W. BAUMGAERTNER, 
ST. PAUL, MINNESOTA 


amined inasmuch as the oscalsis forms 
the most important part of the tripod 
on which the weight of the body is 
centered and when out of balance the 
center line of weight is shifted to the 
inner side, throwing excessive strain 
on the inner ligaments supporting the 
tarsus, which weakens the muscle tone 
finally resulting in a pronated condi- 
tion of the foot. 

For a corrective strapping for weak 
foot a dressing has been designed, in 
which as much leverage as possible is 
created against the inner and upper 
part of the oscalsis. Such dressing is 
reinforced by a cross strapping over 
the same area enforcing proper rela- 
tionship between the tarsus and the 
fore foot. During the late war serv- 
ing in the orthopedic division of the 
army, it was my privilege to come in 
contact with orthopedic surgeons from 
various sections of the country and 
they all had what we might term their 
pet strappings for weak foot. After 
applying a number of them and noting 
the results in service, we finally chose 
the one which I believe has everything 
in it to make for correction. I have 
noted a similar strapping in our text 
books designed by Frieburg. Since 
that time I have added a number of 
additional straps to the same which 
anchors the dressing and supports the 
effect. 

MATERIAL AND APPLICATION 

For the average case, four straps of 
adhesive 114 inches wide and 18 inches 
long. Four straps 1 inch wide and 
12 inches long. One strap 1 inch wide 
and 9 inches long. One longitudinal 
felt pad and one metatarsal pad if 
necessary. 

The skin of. the lower third of the 
leg is shaved and a coating of tincture 
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of benzoin applied, the foot is held 
at a right angle to the leg and fully 
inverted. 

Strap 1—18 inches long, is applied 
directly below the tip of the external 
malleolus, it is pulled taut and 
brought across the plantar surface of 
the heel, passing upward and outward 
ending beyond the shaft of the tibia. 

Strap 2—One of the twelve inch 
straps, is started on the cuboid bone 
just back of the Sth metatarsal, is 
brought around the back of the heel 
pulled tightly and adhered crossing the 
first strap at right angles and ending 
just back of the head of the first 
metatarsal phalangeal articulation. 

Strap 3—An 18 inch long strap is 
applied over strap No. 1 covering 
same by one half. The remaining 
straps are placed likewise over the pre- 
ceding ones, excepting the nine inch 
straps which have their ending just 
back of the metatarsal heads, the pur- 
pose of which is to anchor the short 
straps wihch have their ending just 
back of the first metatarsal head. The 
endings of all the long straps diverge 
like a fan. 

The longitudinal pad is then placed 
in position, the heaviest portion of 
which is centered against the sub- 
astragaloid joint, which is held in place 
by short straps of adhesive. 

If it is deemed necessary the meta- 
tarsal pad can be used in connection 
with the strapping. 

To assure the maximum of results, 
a two inch roller bandage can be ap- 
plied which will reinforce the taping 
and also prevent soilage. If such 
bandage is deemed necessary, the full 
length of the edge of strap 1 can be 
turned so that the adhesive will con- 
tact the roller bandage which will hold 
it in place and prevent the bandage 
from slipping. 

For weak ankle or a sprained ankle, 
a similar strapping is applied only 
reversed, the long straps originating 
from the inner side of the ankle pass- 
ing up the outer side of limb and 


crossing the anterior surface of the 
tibia, The short straps or cross straps, 
originate back of the head of the first 
metatarsal, follow the inner border 
of the foot around the heel and all 
endings of such straps terminating in 
a webbed position over the dorsum of 
the foot just back of the metatarsal 
heads. These are then anchored with a 
strap passing crosswise around the area 
just back of the metatarsal heads. 


The advantages of these strappings 
when properly applied, are that any 
amount of leverage can be regulated 
by placing tension on the straps while 
they are being placed in position, full 
advantage is taken of placing a 
lateral tension on the midtarsal joints, 
enforcing proper relationship between 
the front and rear parts of the foot. 
The ending of the long straps cross at 
angle of the tibia and are adhered 
where the tissue is firmer. Another 
feature is these strappings do not bind 
or interfere with the circulation on 
the dorsum of the foot. 


CORRECTIVE PADDING FOR 
METATARSALGIA 


The general impression is that meta- 
tarsalgia is caused from an impingment 
of the nerves on the plantar surface 
of the foot in the region of the meta- 
tarsals, being caused by a lateral pres- 
sure against the heads of such 
metatarsal bones. The treatment 
usually prescribed is a metatarsal pad 
or appliance placed in back of the 
heads of such bones. The patient is 
instructed to obtain a shoe which will 
permit full function and action for 
the lesser toes. Occasionally exercises 
are prescribed to build up the muscle 
tone. What is the result? We find 
the majority of the profession, shoe 
manufacturers and fitters exploiting 
their theories as to the type of pad 
which should be worn and _ physio- 
logically their reasoning powers have 
resulted in either an appliance or pad 
that is laid or built into the shoe or 

. . « Please turn to Page 31 
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Treatment of Superficial Skin Lesions with 


Bichloracetic Acid 


THis REPORT is the result of two 
years of inquiry into the possibilities 
of the extensive use of bichloracetic 
acid in the treatment of superficial 
lesions of the skin. Its aim is to dis- 
cuss the general technic of use of this 
acid, and to detail the particular varia- 
tions from the general technic, as de- 
manded in treating various skin 
lesions. 

Frequently, in general practice, the 
physician is required to treat corns and 
calluses. The practitioner will, very 
likely, prescribe some chemical such 
as salicylic acid dissolved in collodion, 
and instruct the patient to apply it at 
home. As in all self-medication, this 
method will yield varying success. Yet, 
to ask the patient to return daily for 
applications of the less drastic corn 
removers is obviously a disadvantage. 

In looking for a chemical to remove 
corns and calluses, I tried trichloracetic 
acid. The chief objection is that, in 
the pure form, this acid is a solid, and 
to use the crystals is less convenient 
than to use a solution. Then, unless 
one wants to make up the solution re- 
peatedly, one js never sure of its 
strength. Moreover, a solution has a 
much weaker action than a pure acid. 

Attention was then drawn to the 
fact that pure bichloracetic acid is a 
clear, colorless liquid at ordinary room 
temperature. About the only litera- 
ture bearing on the use of this acid in 
the treatment of corns and calluses is 
the article read before the surgical sec- 
tion of the Illinois State Medical So- 
ciety, at Springfield, Ill, May 18, 
1932, by Dr. Edward H. Ochsner, of 
Chicago. 

In this article, Dr. Ochsner highly 
recommends bichloracetic acid to be 
used in treating corns, calluses and 
warts. He states that his attention 


was called, as early as 1919, by Profes- 


G. A. Rau, A.M., M.D., 
TWO RIVERS, WIS. 


sor Louis Kahlenberg, of the Depart- 
ment of Chemistry of the University 
of Wisconsin, to the fact that bichlor- 
acetic acid dissolves keratin, the chief 
constituent of corns, calluses and 
warts. Dr. Ochsner used the acid for 
the relief of these conditions, and to 
him must be given the credit for the 
first clinical use of this invaluable 
chemical. 

In its keratolytic property lies the 
chief value of bichloracetic acid, and 
the main point in the rationale of its 
use. Any medicament, to be safe, 
must be controlled without too much 
difficulty and this acid has the advan- 
tage of being easy to control. Its 
afinity for abnormally thickened, 
horny layers of the skin makes it rela- 
tively easy to employ. 

In the above-mentioned article, the 
author advises the following technic: 

1.—Apply vaseline, using a camel’s 
hair brush, around the corn, callus or 
wart; this is done to prevent the bi- 
chloracetic acid from coming in con- 
tart with normal skin. 

2.—With a glass rod, apply a little 
biehloracetic acid to the lesion. After 
this has been absorbed, apply a little 
more of the liquid. 

I have never used this method. If, 
instead of using a glass rod, one substi- 
tutes an applicator stick, sharpened to 
a point, it will be perfectly possible to 
apply the bichloracetic acid in exactly 
the amount desired to just the areas 
desired to be covered. The wood ab- 
sorbs the excess and, by varying the 
angle at which the stick is held, one 
can regulate the amount of acid ap- 
plied. I have thus been able to con- 
trol the application so well that the 
use of vaseline could be dispensed with. 
The acid has a pronounced tendency 
to spread over the skin area, however, 
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and the use of vaseline merely consti- 
tutes an additional safeguard. 

Dr. Ochsner recommends the use of 
bicarbonate of soda, moistened to form 
a paste, to be applied immediately 
should any acid be dropped on normal 
skin, 

The following are some of the le- 
sions to cure which I have applied bi- 
chloracetic acid with satisfactory re- 
sults; also details of the treatment 
which experience has shown to be 
most effective. 

Corns 

The applicator stick is dipped in bi- 
chloracetic acid and applied to the 
thickened area. In a short time 
(from one to three minutes), the 
liquid is absorbed. If one then exam- 
ines the surface of the lesion, it will 
be noted that fine, yellowish-white 
striations can be seen deep within the 
skin, below the area treated. This is 
not a constant finding. As soon as 
the surface is dry, a second application 
of acid is made. 

The patient is told to return in from 
three to five days, at which time the 
corn will be very hard, and before a 
second application of acid is made, one 
must remove the outside layer of horny 
tissue. To do this, it is best to use a 
sharp scalpel, laid almost flat along the 
surface of the corn, and remove very 
thin scales of tissue. A few treatments 
will give the practitioner experience 
sufficient to enable him to judge just 
how much skin to remove. After this, 
a second application of acid is made. 

In general, the first application of 
bichloracetic acid will give complete 
relief from pain, and in most cases 
two applications will suffice to remove 
the corn. It is advisable, also, to have 
the patient soak the foot in hot water, 
twenty to thirty minutes daily, to sof- 
ten, as far as possible, the underlying 
horny tissue. 

The practitioner must stress the 
necessity of the patient’s wearing pro- 
per shoes, since, if the cause of the 
corn is not removed, the lesion will 
surely recur. Constant pressure causes 


atrophy, and intermittent pressure hy- 
pertrophy. The friction of the shoe 
against the toe will surely cause re- 
currence of the corn. 

“Soft Corn”: This lesion, usually 
involving the web between the fourth 
and fifth toes, responds very well to 
treatment with bichloracetic acid. One 
or two applications are made at the 
first visit and the patient returns in 
from three to five days, when the skin 
will be found whitened and loose, and, 
if the foot has been soaked just before 
the patient comes to the office, the 
practitioner can remove the surface 
skin by grasping it with tweezers. 
Usually a deep hole will be seen, pene- 
trating the center of the corn. One 
more application to the corn will usu- 
ally suffice to cure it. The liquid 
must be applied to the whitened skin, 
and the lining of the hole in the corn 
must be touched also. The patient is 
advised to wear some appliance to keep 
the tourth and fitth toes separated 
thereatter. Frequently, a cotton pad 
or talcum powder will accomplish the 
purpose of preventing the maceration 
caused by the moisture of the over- 
crowded toes. Here, too, the patient 
must be cautioned to procure proper- 
ly fitting shoes. 

Calluses: These can be removed en- 
tirely with one or two applications ot 
bichloracetic acid, used at intervals of 
five days. It is seldom necessary to 
remove any tissue at the second visit, 
but if one desires to do so, one should 
use a sharp scalpel, as in removing the 
horny tissue from the surface of a 
corn, 

HYPERTROPHIED NAaILs 


In onychogryphosis, one finds the 
nail greatly thickened and deformed. 
In two cases I have seen, the nail of 
the great toe was involved. The eti- 
ologic agent, in both cases, was the 
Fungus epidermophyton, and the in- 
fection had persisted in one case for 
five years, in the other, three years. 
Coincidentally, the external half of 
each nail was involved, and further, 
a patch of eczematoid eruption ap- 
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peared on the skin of the medial sur- 
face of each heel. The part of the 
nail involved was brownish in color 
and was about a quarter of an inch 
thick. It was of a spongy consist- 
ency and crumbled readily when 
grasped with forceps. It is to be 
noted that, although the thickening 
had prevailed for years and the nail 
had broken to allow overriding of 
flesh, the nail was so soft and “crum- 
bly” that no ingrowing had occurred. 

In removing the outer layer of the 
spongy nail, a sharp scalpel was used, 
and the deeper part of the nail was 
seen to contain numerous longitudinal 
striations, yellowish-white in color, of 
the same consistency as the rest of 
the nail. 

The case was treated with potassium 
permanganate and with salicylic and 
benzoic acid compounds. These were 
applied directly to the eczematoid 
eruptions and to the brownish blebs 
(characteristic of the epidermophyton 
infection) appearing on the other skin 
surfaces of the foot. While these 
preparations caused scaling and sof- 
tening of the superficial layer of skin, 
the fungus was not killed and the 
lesions remained. 

At this time it was decided to use 
bichloracetic acid, and the eczematoid 
lesions were given one application 
each. The patients complained of in- 
tense burning and, on the return to 
the office, five days later, severe second 
degree burns were found to have re- 
sulted. In about ten days to two 
weeks these had healed, and the eczem- 
atoid patches were as marked and as 
irritating as before. 

I then decided to use bichloracetic 
acid on the nails, reasoning that its 
great keratolytic property would un- 
doubtedly cause penetration through- 
out the nail, with destruction of the 
fungi. It was felt, too, that the le- 


sions on the heels were epidermophytids 
and might respond if the foci in the 
nails were removed. Cotton was placed 
under the nail edges and around the 
nail borders, to prevent the acid burn- 


ing the skin. In one case, only two 
applications were needed. In both 
cases marked improvement was seen. 
The brown, spongy nail disappeared 
almost entirely; some of it was re- 
moved at the time of the second appli- 
cation (five days after the first). 

The nail grew normally; it recov- 
ered its consistency, color, and thick- 
ness. It grew so well, in fact, that in 
both cases an ingrown nail resulted. 
These were corrected by keeping cot- 
ton beneath the nail edge until they 
had grown to normal length. In the 
case where only two applications of 
bichloracetic acid were needed, the 
nail is now normal. In addition, the 
skin of the heel is normal. I interpret 
this as showing that the lesion on the 
heel really was an epidermophytid. The 
other case is markedly improved; the 
thickening of the nail has not returned, 
though the anterior edge is still dis- 
colored. The lesion on the heel is not 
improved as yet, but it is my belief 
that it will clear up after the dis- 
colored area is removed. Since this 
nail has not yet grown to normal 
length, I shall wait until it does so, 
rather than cause further ingrowing. 
However any of the discolored blebs 
which appear in the skin of other parts 
of the foot are treated with bichlor- 
acetic acid. The patients are told to 
sterilize their socks and shoes, though 
the best methods available do seem 
inadequate protection against reinfec- 
tion. 

Warts 


Warts are treated with two or 
three applications of bichloracetic acid, 
with a five day interval between appli- 
cations. On any visit subsequent to 
the first, a scalpel is used to shave off 
the outer tissue of the wart. Frequent- 
ly, the entire wart can be lifted out 
at the second application. When the 
raw readily-bleeding underlying tissue 
is exposed, the patient is told to return 
in about two weeks. At the end of 
that time, if any of the wart persists, 
one or two applications at five-day 
intervals, will suffice to remove it. 
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Pedunculated Warts. These unsight- 
ly blemishes can be removed by one ap- 
plication of bichloracetic acid. They 
can be grasped by forceps and the 
pedicle stretched. The acid is then 
applied to the pedicle. In from two 
to five days the wart drops off, with- 
out bleeding. 

SEBORRHEIC DERMATITIS 


These lesions, frequently disfiguring 
elderly people, are treated, when small 
and circumscribed, with one or two 
applications of acid, the interval be- 
tween treatments being about ten 
days. The patients are warned that a 
scar will be inevitable; yet they prefer 
a white scar to the unsightly brown 
lesion. Furthermore, they usually come 
to the practitioner because of fear of 
malignant disease, and while one should 
assure them of the benignity of the 
lesion, they will not rest until it is 
removed. The lesion loosens at the 
edges, and finally falls off, leaving a 
red area, seldom exceeding one-sixth 
of the diameter of the original lesion. 
This in time bleaches so completely as 
to be unnoticeable. 

MOoLes 


The ordinary pigmented or hairy 
mole seldom needs more than one 
treatment with bichloracetic acid. 
Here too one must warn the patient 
that a scar will result; yet the scar is 
so small, and so white, it will be pre- 
ferred to the mole. 

An objection has been voiced to the 
removal of moles with this acid, the 
idea being that it may cause malignant 
growth. I submit the opinion that 
coagulation by bichloracetic acid is 
just as rapid and complete as is that 
produced by the coagulating electric 
current, and that it seals off lymph 
and blood vessels as rapidly and ef- 
fectively as does the current. It does 
the work with less trauma (and better 
cosmetic effect), than does the scalpel. 

Tattoo Marks 


I have removed tattoo marks, in 
three cases, with the bichloracetic acid. 
In this treatment after one application 
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of the acid there will be a sloughing 
of the skin, which will usually be com- 
plete in from fifteen to twenty days. 
When the sloughing is completed, the 
practitioner will be able to detect the 
presence of pigment, if any remains. 
In general ninety to ninety-five percent 
of the pigment will be removed by the 
first treatment. But since the tattoo- 
ing process usually deposits pigment 
at different levels, it is obvious that, 
in the removal process, one may re- 
move the more superficial pigment, 
while the pigment more deeply depos- 
ited remains after the sloughing has 
been completed; another application of 
the bichloracetic acid must then be 
used, care being taken to cover only 
the areas still containing pigment. The 
results are satisfactory; yet one must 
hesitate to recommend the method 
for large tattoo marks, because of the 
severity of the burn necessary to re- 
move the pigment. 


It is obvious that the skin tissue 
must be destroyed so completely as to 
lay bare the subcutaneous layer, but 
I continue to use the method for small 
tattoo marks. One might add that, 
after the sloughing has been completed 
and granulation tissue is seen, scarlet 
red ointment will hasten the healing 
process. The patient must be warned 
that he will have a bleached scar; yet 
most frequently he will prefer it to a 
tattoo. 


XANTHELASMA 

These yellowish, fatty-appearing 
blemishes are readily removed by one 
application of bichloracetic acid. Since 
they occur on the eyelids, and because 
they are of very slight density, the 
practitioner must apply the acid very 
lightly. It is sufficient merely to 
dip the sharply pointed stick in the 
acid and to touch the lesion with very 
little pressure. In from seven to ten 


days the resulting blackened crust 
falls off, seldom leaving a scar. I have 
had no scars resulting after treating 
forty or fifty such lesions. 
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Arthritis of the Feet 


The Newer ‘Aspects of Treatment 


In preparing this paper, Dr. Kummel has 
condensed the latest word on the subject into 
an article especially for the chiropodist. 


ARTHRITIS is a diseased state charac- 
terized by disability and usually, by 
structural changes in one or more 
joints. It may attack any joint in the 
body and cause untold pain and suffer- 
ing. It usually attacks more than one 
joint, the average was computed to be 
about 3.7 joints per person in atrophic 
cases and 2.8 joints in the hyper- 
trophic variety. The joints of the 
lower extremity are admittedly the 
most frequently involved. In a series 
of 621 cases mentioned by Pemberton 
the knee takes first place as the most 
frequent site of attack, being involved 
in about 65% of the cases, while the 
ankle and foot each were involved in 
40% of the cases. Matz in his study 
of arthritis in ex-members of the mili- 
tary service, found that the principal 
sites affected in the order of frequency 
were the knee and ankle, taking first 
and second place respectively. The 
comparative frequency of involvement 
of the feet may be due to the poor 
type of shoes worn, to frequent and 
repeated trauma and to the more de- 
pendent circulation. When the disease 
attacks the small joints of the foot or 
ankle, the pain is more severe and the 
incapacity greater because of the ex- 
cessive load of the body weight upon 
the inflamed and irritated joints and 
ligaments. To the Chiropodist, arth- 
ritis of the feet holds a special interest 
because he is frequently the one to 
whom the sufferers look for relief. 


Arthritis is one of the oldest diseases 
known to mankind and evidence of 
its existence millions of years ago is 
found on various fossil forms. Ex- 
cavations reveal that the Egyptians 
and Greeks suffered from it. The 
Romans were interested in the disease 
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and built baths and spas for the relief 
of rheumatoid disabilities. 

Arthritis of the feet and other joints 
has become a serious social and econo- 
mic problem. Since arthritis is a dis- 
ease that does not kill, but cripples, 
the economic losses must be computed 
not only in terms of loss of earning 
power, but must take into account the 
invalidity and physical dependence on 
other persons necessitating further ex- 
penditures. Several weeks ago a New 
York daily paper stated that there 
were four million arthritics in the 
U. S. A. A glance at Dr. Locke’s 
Clinic at Williamsburgh will convince 
one of its widespread occurrence. In 
Sweden every year 1,500 persons out 
of a population of six million are pen- 
sioned for permanent disability due to 
arthritis. Their pension board spends 
12% of its funds on arthritics. In 
England, rheumatism and arthritis are 
responsible for one-sixth of the total 
industrial disability. Among the in- 
dustrial population of Germany, there 
were eight times as many cases of 
arthritis as tuberculosis. It was esti- 
mated that the loss by this disease in 
the United States during 1930 was in 
excess of two hundred million dollars. 
In 1931 thirty-five thousand ex- 
service men received from the govern- 
ment ten million dollars in compen- 
sation for arthritis. 


ETIOLOGY 

Our knowledge of this subject is 
still vague and a matter of dispute. 
Unlike other systemic diseases, arth- 
ritis cannot be attributed to a single 
offending agent, it being generally 
agreed that there are many factors 
entering into the causation and de- 


velopment of the disease. Dr. Ralph 
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Pemberton in his talk on Arthritis be- 
fore the New York Academy of Medi- 
cine on December 20, 1935, in discuss- 
ing the etiology, enumerated among 
others the following etiologic factors: 
heredity, constitution, trauma, age, 
sex, nutrition, endocrine disturbance, 
infection, allergy, fatigue, exposure to 
cold and damp and disturbances of the 
circulatory, nervous, genito-urinary 
orgastro-intestinal systems. It is diffi- 
cult to point a finger at any one fac- 
tor or combination of factors as re- 
sponsible for your patient’s syndrome. 
A careful inquiry into your patient’s 
family, past and present history may 
disclose the etiologic factors and indi- 
cate the line of attack. 


CLASSIFICATION 


1. Atrophic, Rheumatoid or Proli- 
ferative Arthritis—The lesions orig- 
inate in the synovial membrane and 
may be due to traumatism, acute in- 
fections, gonorrhea, syphilis, faulty 
metabolism and a few other agents. 
The dominating feature of this form 
of arthritis is atrophy of the cartilage 
and later the joint as a whole. It may 
result either in fibrous or bony ankylo- 
sis. Infection plays an important role 
as an etiological factor in this form 
of arthritis. 

2. Hypertrophic, Degenerative or 
Osteo-arthritis—Primary degeneration 
of the cartilage constitutes the first 
change and is generally due to old 
age, traumatic dislocation, the presence 
of bony tumors, gout, diseases of the 
nervous system and deranged meta- 
bolism. The dominating feature of 
this form of arthritis is the steady 
progress of the disease. There is a 
proliferation of the lateral part of the 
cartilage and the underlying bone re- 
sulting in the so-called lipping of the 
articular margins. 

3. Special Forms of Arthritis — 
Traumatic Arthritis, caused by a 
single or repeated trauma. Gonorrheal 
Arthritis, caused by the gonococcus. 
Luetic Arthritis and Charcot Joint, 
caused by syphilis. Gouty Arthritis, 


usually in the 1st metatarso-phalangeal 
joint. 
SYMPTOMATOLOGY 

Aside from the general manifesta- 
tions, arthritis of the feet is character- 
ized by complaints of pain in the feet, 
aggravated on standing or walking. 
Objective Symptoms 

Limp is the first manifestation ob- 
served by the examiner. It is due to 
pain in the early stages and stiffness 
in the later stages. 

Swelling is generally present in the 
acute or subacute stages. In chronic 
arthritis of the feet, there is generally 
some swelling about the ankles and 
atrophy about the other joints. 

Deformity when present, is fre- 
quently a valgus deformity of the 
feet. 

Tenderness is elicited on digital 
pressure over the affected joints. 

Restriction of Motion in the early 
stages is due to pain and spasm, later 
to fibrotic changes in the peri-articular 
tissues and adhesions in the joints 
proper, and lastly to osteal prolifera- 
tion and bridging of articular surfaces. 

Crepitation may be discovered on 
Passive motion. 

TREATMENT 


The successful treatment of arth- 
ritis of the feet is predicated upon an 
understanding of the etiologic factors 
and the early inauguration of ade- 
quate and sustained treatment. It 
should be thoroughly individualized, 
since no particular form of treatment 
is applicable in all cases and no single 
form is adequate in any given arth- 
ritic case. Our aim is to relieve the 
pain, maintain weight bearing, pre- 
serve or improve locomotion and pre- 
vent or correct deformity. To attain 
these objectives, the orthopedic treat- 
ment has to be combined with medi- 
cal and even surgical measures. 
Searching for Etiologic Factors 

1. Investigation and eradication of 
focal infection, if positively present. 
It is not advisable to be too radical 
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because tonsils, teeth, appendices and 
gall bladders have been often sacri- 
ficed needlessly. 

2. Gastro-intestinal—Correct con- 
stipation and stasis with salts, enemas, 
and if possible, colonic irrigations. 

3. Basal Metabolic Rate is deter- 
mined and faulty metabolism cor- 
rected, particularly carbohydrate in- 
tolerance. 

4. Endocrine disturbance should 
be rectified. This is particularly true 
of arthritis of the feet in women going 
through menopause. 

5. Postural defects should be de- 
termined and corrected. 

6. Diet—Low in starch, fairly high 
in fat (unless obese) and adequate in 
proteins and vitamins. 

RELIEF OF PAIN 
General Body Rest 

Local Rest for the Feet — Partial 
immobilization with an elastic bandage 
and complete immobilization with 
plaster of paris splint or metal brace. 
In weight bearing a cane or crutch 
should be used. Traction on the af- 
fected foot is frequently helpful. 
When discomfort is intense, complete 
rest in bed with local and general 
medication is indicated. 


PREVENTION OF DEFORMITY 

As soon as the active inflammation 
has subsided, active movements within 
the normal range of motion should be 
carried out by the patient to maintain 
mobility and prevent adhesions and 
deformity. Should these offer resist- 
ance to this motion, gentle manual 
manipulation should be _ instituted. 
When the patient is in bed there is a 
tendency for foot-drop or equinus 
position due partly to gravity and to 
the weight of the bedclothes. This 
can be overcome by putting a cradle 
over the affected foot. If the foot- 
drop still progresses, it should be sup- 
ported at right angles and in slight 
pronation by means of pillows, spring- 
board or posterior splint. If the 


patient is moving about, he should re- 
strict weight bearing by the use of a 


cane, wear an orthopedic shoe by day 
and use a splint at night. If the arth- 
ritic patient suffers from flat feet, 
they should be supported by soft pads 
or cork plates, as rigid metal sup- 
ports are not borne well by the arth- 
ritic patient. If ankylosis is inevitable, 
an attempt should be made to keep 
in the optimum position of slight 
plantar flexion and slight pronation. 
CORRECTION OF DEFORMITY 

Every orthopedist or chiropodist is 
frequently consulted by an arthritic 
patient with various stages of deform- 
ity and impairment of function be- 
cause of lack of care, misguided but 
well advertised care or even in spite 
of the best of care. These can be 
treated either by conservative and 
manipulative means or radical surgical 
methods, depending upon the amount 
of pain and the extent of bony and 
soft tissue involvement. 

Conservative or Non - operative 
Methods — Passive and active mo- 
tion, massage, various forms of phy- 
siotherapy in conjunction with mani- 
pulation, stretching machines and the 
Zander mobilizing machines. 
Operative Methods 

1. Stretching under anaesthesis for 
ankylosis caused by adhesions. 

2. Aspiration of distended joint. 

3. Fusion for protracted pain, par- 
ticularly in subastragalar joint, also in 
tubercular and Charcot joints. 

4. Synovectomy in mono-articular 
cases. 

5. Capsuloplasty, capsulotomy and 
tenotomy for contractures. 

6. Sympathetic ganglionectomy— 
based upon improved local circulation. 
MEDICATION 
The number of drugs used in arth- 
ritis is legion. 

By Mouth 

1. Salicylates in acute and subacute 
cases. 

2. Iododes to promote metabolism. 

3. Viosterol, haliver oil and yeast 
for their vitamin content. 
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4. Iron, arsenic and strychnine for 
their tonic and supportive effects. 

5. Liver for anemia. 

6. Calcium used occasionally for 
accompanying osteoporosis. 

7. Wine of Colchicum in gouty 
arthritis. 

By Injection 

1. Vaccines, both autogenous and 
stock vaccines—good, but limited in 
their scope. 

2. Protein Shock Therapy—Num- 
erous preparations are on the market 
put out under special names by various 
manufacturers. 

3. Typhoid injections have been 
used for their fever induction. 

4. Bee Venom—Intradermally use- 
ful when there is an accompanying 
sciatica. 

5. Miscellaneous Preparations — 
Based upon same thing. 

a. Gold Therapy—Has been suc- 
cessful, but is still unsafe. 

b. Colloidal Sulphur—One of the 
oldest forms of treatment. 

6. Endocrine Products 

a. Thyroid in obese cases. 
b. Theelin during menopause. 


Local Applications—Useful only as 
counter-irritants. 

1. Tontophoresis—with vaso-dilat- 
ing drugs by using polarity of galvanic 
currents. 

a. Histamine 1-1000, very good. 

b. Mecholyl 1% used by Kovacs. 

c. Sodium Nitrate is not effective. 

d. Lithium Citrate and Potassium 
Iodide have been used. 


PHYSIOTHERAPY 
Few cases of arthritis of the feet 
can be treated successfully without 
eventually resorting to some form of 
physiotherapy. The object is two- 
fold: 


1. To stimulate the defensive me- 
chanism of the body by increas- 
ing circulation and metabolism. 

2. For the local effect in relieving 
pain, reducing swelling and in- 
creasing joint mobility. 


18 JOURNAL OF THE NATIONAL AssOCIATION OF CHIROPODISTS 


We are all familiar with the methods 
of application and the local therapeutic 
effects of baking, infra-red, diathermy, 
massage, helio- and hydro-therapy. Of 
late the short wave has come into 
vogue. However, there is no action 
of this modality that cannot be ac- 
complished by diathermy, safer in 
technique and more certain in its re- 
sults. Jontophoresis by the galvanic 
current I have already mentioned; 
histamine administered by this method 
gives very definite results. 

Fever Therapy 

The rationale of this treatment is 
similar to the one by Typhoid Therapy. 
It was observed that when arthritics 
contracted febrile diseases and recov- 
ered, their arthritis showed decided 
improvement. Investigation pointed 
to the sustained fever as the thera- 
peutic agent. Typhoid and Malaria 
injections have been used to produce 
such fever artificially but it could not 
be kept under complete control. Of 
late a number of methods for aseptic 
fever production have been developed; 
cabinets heated by radiothermy or in- 
ductothermy and filled with humidi- 
fied air have shown very promising re- 
sults. I have used this method, in con- 
junction with other forms of treat- 
ment in a number of cases, with fair 
success. 

Manipulative Therapy 

Manipulative therapy has its place 
in arthritis of the feet, but has to be 
used with caution. Depending upon 
the progress of the disease, the first 
question to decide is whether it is 
worthwhile to attempt any manipula- 
tion at all or to content oneself with 
such relief as may be obtained from 
physiotherapy, medication and suitable 
shoes and supports. Forced motion 
with or without anaesthesia, may be 
required in the later stages of chronic 
arthritis to break up adhesions and re- 
store motion. This should not be done 
in the presence of acute or subacute 
inflammation or in advanced cases of 
osteo-arthritis. When executing the 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 


Acapemy oF Popiatry, INc. 
NEW YORK 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


THE “GOOSE STEP” 
Q. Is the “goose step” as performed in the 
German army beneficial to the feet of the 
soldiers? D.S.C., Portland, Oregon. 


A. The “goose step” is a tradi- 
tional form of marching in the German 
army, used only on certain occasions 
when the men are on parade. It forms 
an attractive manner of marching, 
helping to keep the men erect and 
with a certain amount of snap. Other- 
wise it has no therapeutic value. 


VIOLET RAY 


Q. Is there any electric appliance that can 
be bought for the use of desiccation alone, 
similar to the Oudine spark as used off a dia- 
thermy machine for destroying verrucae. Is 
there such an appliance without the diathermy 
attachment Pod.G., New York, N. Y. 


A. An efficient yet economical ap- 
pliance for desiccation is what is 
known as the “violet ray” machine 
(not ultra-violet). This machine is 
a simple apparatus containing a coil 
that steps up the frequency of the 
electric current. From this machine, 


a wire is drawn to a hand piece, at- 
tached to the end of which is a metal 
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needle that is brought in contact with 
the growth. From the point of the 
needle a spark jumps to the growth 
and in this manner desiccates it. 


NEURO-FIBROUS GROWTH 

Q. A male patient of mine, age 48, is being 
treated for a “tailor’s bunion” on the outer 
border of each fifth metatarsal bone. The 
calloused area on the right foot is about the 
size of a dime; on the left foot the growth 
is smaller. After removing the overlying 
callous as judiciously as possible, the condi- 
tion on the right foot presents an unusual ap- 
pearance. The closest description I can give 
is that it appears to be four irregular grayish- 
yellow, fibrous-like masses, each about the size 
of a split pea, seemingly all fused together. 
Lines of separation appear as clefts below the 
surface. On direct pressure the pain is little; 
on pressure exerted laterally there is sharp 
pain. The condition, which was self-treated 
before the patient came to me, is of 25 years 
duration. The patient’s shoes are well fit and 
of good quality. The fifth metatarsal bone 
does not deviate from normal, both on and 
off weight-bearing. 

Up to date my treatment has been careful 
shielding and paring, together with the use of 
60% salicylic acid ointment and 25% silver 
nitrate solution. He obtained some relief, but 
the condition recurred, and in the same way. 
Will you advise me as to what condition of 
the skin it might be, and give treatment for 
the same. His occupation is that of travelling 
salesman, and he is on his feet a great deal. 
Simultaneously on both feet he has a marked 
fungous infection. Pod.G., New York, N. Y. 


A. From the description given, it 
is apparently a case of a neuro-fibrous 
growth. The prognosis of such a case 
should be guarded since the outcome 
is usually very uncertain. 

Conservative treatment for such a 
case consists of the use of a proper 
shield to completely remove pressure 
from the area. A permanent type of 
pad is very useful here (made of rub- 
ber or leather). Before applying the 
pad the superficial calloused layers 
should be removed, and a sedative 
medication like 5% to 10% silver 
nitrate applied. Proper footgear al- 
lowing complete freedom from pres- 
sure over the affected area is of course 
essential. Such persistent treatment 
may prove helpful. 
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NEW YORK AGAIN IN 1936 


THis YEAR the National Association of Chiropodists observes its 
twenty-fifth annual convention. The Podiatry Society of the 
State of New York will entertain the meeting and at the same 
time celebrate its fortieth anniversary. A double event, a great 
program that will expand to enormous and unusual proportions. 
The dates for this gala event are September 6-7-8-9-10-11. 

The week will include important scientific sessions, considerable 
business, and a variety of entertainment. The usual registration 
fee will include everything, and that everything is only partly 
listed in a full page announcement in this issue. Socially and 
scientifically this will be the greatest meeting of all times. 

Twenty-five and forty combines sixty-five years of progress. 
This is a real mile-post in our advancement as a profession, and 
the New York society is preparing to celebrate the occasion for 
your delight. 

New York never fails to live up to its reputation as the “host 
of hosts”. The metropolis has everything that a convention city 
should have. Plan now to be in New York City, September 
6-7-8-9-10-11. Let’s go! 
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O. F. SCHUSTER 
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A. H. REED, M.D. 
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THE BOOSTERS ARE COMING 

THE SOUVENIR PROGRAM BOOK which will mark the occasion of 
the Jubilee Convention of the N. A. C. will be an attractive 
memorable volume, worthy of space in your office or home li- 
brary. A limited number of pages have been reserved for the 
names and addresses of the real leaders of the profession—those 
boosters who are ever ready and willing to contribute to profes- 
sional progress. 

Your name and address may be included on the Sponsors’ 
Pages as a permanent record of professional history. Copies will 
be printed and mailed to every member. The cost of insertion 
for your name and address is only $2. As we go to press, we 
understand that the pages are nearly filled, an earlier announce- 
ment having met with an immediate response. If you wish to add 
your name, send your check to A. R. Morley, Convention Secre- 
tary, 607 Fifth Avenue, New York City. The names will be 
listed in the order received. In case the space is over-subscribed, 
checks will be returned. To avoid disappointment send in your 
listing promptly. 


THE VALUE OF CONVENTIONS 


THE HEALTH MAGAZINE, Hygeia, tells its readers this month 
that “When your doctor goes to the medical meetings, count it 
in his favor. As the doctor returns to his practice from a meeting 
of the national or state society, he is a doctor whose value to his 
patients is immeasurably enhanced.” 

Your conventions, likewise, are valuable to you. Start now to 
tell your patients that you are planning to attend the N. A. C. 
convention in New York, September 6-7-8-9-10-11. And be 
sure to attend. You will have a grand good time and a first class 
scientific program. 
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THE CONVENTION TRAVELER SPEAKS 


“My FRIENDS, the neighbor to the 
universe—that’s New York. A good 
neighbor, too. Invariably a friendly 
neighbor. Has everything to offer that 
any city requires, probably more than 
any other city, but there’s not a boast 
in a block. Bragging is quickly 
hushed. No one will listen. Bragging 
about New York is a good deal like 
the richest man on earth telling every- 
body how rich he is. 

New York likes to think of itself 
as minding its own business and the 
city prefers people who mind theirs. 

You can have a better time in New 
York than elsewhere and no one will 
be disturbed, no one envious. For the 
most part New Yorkers lead as quiet 
and peaceful lives as they would in a 
town of five hundred inhabitants with 
the exception that they go to more 
interesting places because there are 
more interesting places to visit. The 
fellow who wanted to reform all the 
people in his own block, and some in 
the next block, moved back to the 
city from which he came. No one in 
Manhattan would listen to him. 


And now for a few facts in which 
bragging plays no part: 

As the Veteran Traveler I say the 
leading Manhattan Myth is the ghostly 
cry that New York is cold, that New 
York is indifferent, that New York is 
cynical and unfriendly, that there’s a 
broken heart for every bulb in Broad- 
way’s blaze. 

The truth and history frequently 
live at opposite ends of the street. 
They do in this case. New York is not 
cold and indifferent but warm and 
eager. Manhattan has more friends 
ready and waiting for any friendly 
person than any city in the United 
States. Less attention is paid to and 
less emphasis placed on antecedents 
and connections than in any other 
metropolis. 

The best homes in New York are 
open to anyone who is found to have 


anything worth while to offer. Grand- 
father’s name may have that some- 
thing that society reporters’ type- 
writers love to touch, but the girl or 
boy who gets the invitations today is 
the one who can make a curve come 
in across the plate. 

The men who keep the business 
wheels humming in New York today 
would give much to see all the old 
tear-jerking ballads wiped off the 
blackboard. They’ve been sung for so 
long that they have become a part of 
the American knapsack. Seaboard 
songlore. 

In 1933 I gave up my vacation and 
spent it in Chicago seeing A Century 
of Progress, as the natives asked us to 
call it. During my stay there I be- 
came quite friendly with a Southern 
family also there to see The Fair. The 
mother and her young son often ac- 
companied me on my trips through 
the grounds. One day the boy looked 
up at his mother as we stood in the 
midst of a group of Chicagoans and 
asked her, ‘Mother, why does every- 
body up here in Chicago look so 
mad’?” 

The New Yorker feels that a certain 
gayety is a part of his inheritance. 
He may have graduated from a com- 
munity of long faces, or he may not. 
Whatever his background, whatever 
his experience on coming to Manhat- 
tan he adopts a viewpoint that is nat- 
ural to this sunny city. He delights 
in the change. He delights in the 
holiday air that the town puts on 
sometimes with very little excuse, or 
none at all except the wish to be 
happy about it. 

The boy or girl from Dallas, from 
Memphis, Minneapolis, Menominee or 
Macon soon discovers that holidays are 
not treated lightly in New York. 
They are prepared for and enjoyed, 
whereas in many cities through the 
country a holiday is something you go 
home to when there isn’t anything left 
to do. 
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Manhattan suffers pleasantly from 
weekenditis. Everybody who can goes 
tripping off to country and seashore, 
for winter sports and then for summer. 
And poverty stricken indeed is the 
young clerk who doesn’t own an in- 
terest in a shack or a shanty some- 
where—at the shore or back in the 
hills. 

It’s no wonder then that Manhattan 
is less heavy hearted than many cities, 
friendly always and leaning, if any- 
thing, on the gay side of the ledger 
believing that in balancing the ac- 
count happiness is the asset. 

When night falls in many muni- 
cipalities, the careful housewife, peers 
out of the window and decides that 
while she would like to take a long 
walk, she will not do so unaccom- 
panied. 

Of all the larger cities in the United 
States, without a single exception, 
there is not a one wherein the streets 
are as safe for women as the streets 
of New York. (This is bragging but 
it won’t last long.) This statement 
can be taken at a single gulp. It needs 
no modification whatever. 


By safe streets one doesn’t neces- 
sarily mean only the brightly lighted 
areas where thousands of people are 
moving back and forth. Reference is 
made to nearly every part of the city, 
the so-called slums and tougher dis- 
tricts as well. 

The woman who is minding her own 
business is seldom, if ever, molested 
anywhere in New York. People gen- 
erally are content to mind their own 
business. Impertinences are very rare 
indeed. 

Hardboiled New York is really just 
a three minute egg—soft all the way 
through. And anybody who knows 
how to cook can crack it . . . and put 
the egg in the pan. 

In urging National associations to 
come to New York for the next meet- 
ing place I must stress the friendliness 
of the city as well as its innate charm 


and the ready availability of every- 
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thing that goes to make for successful 
conventions, including of course the 
last word in hotels. 

As a convention traveler I say blot 
out the old falsities of a cold and 
indifferent metropolis and see more 
clearly than ever before the picture 
of Manhattan as it really is—a good 
neighbor to the universe. A good 
neighbor to you. Come to New York 
in September. 


COMMUNICATION 


Dear Editor: 

In the story of the passing of the 
Virginia law as told in THE JOURNAL 
last January there were some state- 
ments, probably inadvertent, which 
were not entirely in accordance with 
the facts. Permit me to present the 
following account, which is the true 
history of that struggle. 

The original bill was drafted by 
myself with the assistance and helpful 
suggestions of the late Dr. Ernest C. 
Stanaback of Newark, N. J., and Dr. 
E. C. Rice of Washington, D. C. I 
arranged for its introduction in the 
Legislative Assembly in Richmond, 
following it through stormy commit- 
tee meetings and through the House 
and Senate until it was favorably 
passed. 

As I have publicly stated before 
several State Societies, I shall never 
forget the kindly words of advice and 
encouragement forwarded to me by 
Drs. Stanaback and Rice when I, as a 
young practitioner, was trying to 
build up a practice and, at the same 
time, lend what efforts I could toward 
the uplift and betterment of our pro- 
fession. A chiropody law in Virginia 
seemed most important to me at that 
time to give us a professional status. 

With the exception of one cheque 
sent to me by Dr. Rice of Washing- 
ton, the entire expense of securing that 
law was borne solely by myself. Many 

. . » Please turn to Page 33 
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State Society News Briefs and 
Personal Para graphs 


DISTRICT OF COLUMBIA 


AT THE ANNUAL MEETING of the so- 
ciety the following officers were elected 
for the coming year. Dr. G. B. 
Ostermayer, the president, who worked 
so diligently last year for the uplift 
of the society and the chiropody pro- 
fession, was re-elected. Vice-President, 
William M. Reher; Secretary-Treas- 
urer, O. E. Roggenkamp, was also 
re-elected. 

During National Foot Health Week 
the society sponsored a display of a 
modern podiatry office in the show 
window of a prominent department 
store. 

The address of S. W. Hurrell, listed 
in the Directory as 12th Street, should 
read 605 14th Street. Members are 
requested to make this correction in 
their copy of the N.A.C. Directory. 


FLORIDA 


Doctors LONEY B. ADAMS and Joy E. 
Adams announce the change of offices 
to Suite 206 Florida National Bank 
Building, St. Petersburg. 


NEW HAMPSHIRE 


THE NEW HAMPSHIRE CHIROPODY 
ASSOCIATION held its April meeting at 
Nashua, New Hampshire, in the office 
of Dr. Mary T. Farley. It was voted 
to favor the amendment to the Con- 
stitution of the N.A.C. presented by 
the Massachusetts Chiropody Associa- 
tion, at the Louisville convention. 
At the close of the business meeting 
each member present made a pad ex- 
plaining its use. This proved to be 
very interesting as each one had a dif- 
ferent pad. 


NEW YORK 
Kings County Division 


THE KINGS COUNTY DIVISION held its 
regular meeting on Monday, May 25, 
at the Kings County Medical Build- 
ing. Dr. Harry W. Weinerman, 
Chairman of the State Legislative 
Committee, reported on the progress 
of the pending legislation. 

The scientific feature of the meet- 
ing was a lecture by William S$. Col- 
lins, M.D., Chief of the Metabolism 
Department of the Israel-Zion Hos- 
pital, Brooklyn. His subject was an 
original treatment for circulatory dis- 
turbances by means of an instrument 
which he developed. 

The president, Dr. Irving Furie, 
wished the members a pleasant sum- 
mer, and adjourned until September. 

John J. Mueller, M.Cp., President of 
the Podiatry Society of the State of 
New York, announces the removal 
of his office to the Farmers’ Loan and 
Trust Company Building, 475 Fifth 
Avenue at 41st Street, New York City. 


OKLAHOMA 


THE EIGHTEENTH ANNUAL CONVEN- 
TION of the Oklahoma Podiatry Asso- 
ciation was held on April 19th and 
20th at the Skirvin Hotel, Oklahoma 
City. The recent passage of the Chi- 
ropody law in Oklahoma gave a new 
interest to this meeting. The first day 
was largely taken up with business 
sessions climaxed by taking in fifteen 
new members. At this meeting we had 
quite a lengthy discussion as to the 
advisability of the change of the name 
from Podiatry to Chiropody associa- 
tion but no action was taken. The 
banquet at 7:30 was very well at- 
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tended after which members and their 
wives and husbands were entertained 
by Dr. Lee Austin, President of the 
Texas State Association. 

Welcome visitors from other states 
were Dr. O. J. Wessel of New York, 
Dr. T. J. Daiell of New York and 
Dr. A. G. Fowler of Lincoln, Nebraska. 
The second day was largely taken up 
with scientific lectures and the read- 
ing of papers. Here again Dr. Austin 
gave a lecture and showing of a film 
furnished by the National Associa- 
tion, “The Foot Payne Family”. The 
convention was adjourned after the 
installation of officers, E. F. Thomas, 
President, Howard Johnson, Vice- 
President, and Charles E. Everly, 
Secretary-Treasurer. 


PENNSYLVANIA 
Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held 
Tuesday evening, May 12, at the 
Central Y. M. C. A., Philadelphia, 
with the Chairman, Dr. S. Ruther- 
ford Levy, presiding. 

The minutes of the previous meet- 
ing were accepted as read. An inter- 
esting discussion on various foot con- 
ditions and treatments was given by 
Arthur D. Kurtz, M. D. 


RHODE ISLAND 


THE ANNUAL MEETING of the Rhode 
Island Chiropodist Society was held on 
Tuesday, May 5, with the President, 
Dr. Myron Keller, presiding. Minutes 
of the April meeting were read and 
accepted. Communications were also 
read from Dr. Joseph Lelyveld rela- 
tive to May as Child Health Month, 
and from hotels concerning arrange- 
ments for the Foot Health Congress. 

The annual reports of all officers 
and committees were read and ac- 
cepted. Plans were made for the an- 
nual installation, also a banquet for 
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Dr. C. N. Johnson’s fiftieth anni- 
versary celebration. 

Officers elected for the ensuing year 
are 


President, Dr. Myron Keller 


Ist Vice-President, Dr. Chas. T. Heil- 
born, Jr. 


2nd Vice-President, Dr. Clinton C. 
Brady 


Secretary-Treas. Dr. Orlando Cianci 


Board of Directors, Doctors John Mar- 
tin, Gerald Feinberg, Clarence Las- 
koeke, Harry Goldman, and Ray- 
mond Johnson. 


It was voted to extend to Dr. 
Clarence Johnson the office of Hon- 
orary President and a membership in 
commemoration of his fiftieth anni- 
versary as a practising chiropodist, to 
become effective June Ist. 

The new law controlling the prac- 
tice of chiropody-podiatry in Rhode 
Island passed the General Assembly on 
April 30, was read and discussed. This 
was signed by the Governor on May 4. 
It was voted to prepare and send to 
the Governor a Resolution thanking 
him for signing the bill and extend- 
ing an invitation to attend the annual 
banquet. 

All who wish are invited to con- 
tribute to the pages of congratulations 
in the book to be issued on the occa- 
sion of the banquet to Dr. Johnson. 


SOUTH CAROLINA 


THE SOUTH CAROLINA Chiropodists 
Association held their quarterly meet- 
ing April 26 at Columbia. The meeting 
consisted of important and instruc- 
tive business matters, and a scientific 
and educational program. A banquet 
was served at the Peacock Grill which 
was attended and enjoyed by the 
members and their wives. 

The next meeting will be an inter- 
esting one which will be held at the 
historical City of Charleston, where a 
sight seeing tour will be included. 
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Foot Research 
When Will It Happen? 


From a paper by Lawrence Frost, D.S.C., President, 
Michigan Chiropodists Association 


THE MEDICAL and scientific men of 
America are craning their necks to 
watch Chiropody—rise or fall. To 
the men and women in this room— 
chiropodists all—this is doubly inter- 
esting. We are particularly interested 
in it right now because the shadow of 
the world depression that hung over 
last year’s meeting has disappeared to 
leave our minds clearer for the prob- 
lems at hand. 

Foremost among these problems is 
that of dealing with our ability to 
maintain foot research. 

We dare not be satisfied with our 
present position. What foot research 
is being done, is NOT sufficient. Most 
of it is conducted by individuals who 
must depend upon private practice 
for an income; individuals whose 
mental freedom is restricted by the 


Read at the annual meeting. 


necessity to make a living. Such re- 
straint can be eliminated only by the 
establishment of a foot foundation for 
such men to work in. 

One well conducted bit of foot re- 
search of proper calibre would pro- 
cure more recognition for Chiropody 
than any one other bit of effort on 
our part. 

Dentistry’s work in the field of 
focal infection built a firm founda- 
tion for a blossoming profession. Hip- 
pocrates, Pasteur and Lister made an 
art out of the medical ignorance that 
was shrouded with mystery and magic. 

It is a mistake for us to conclude 
that all foot research is done—it is to 
BE done. It is up to us to obtain the 
philanthropic aid necessary to conduct 
foot research. Are you big enough to 
obtain it? 


Suggestion in Chiropody 


Memsers oF the medical profession 
readily agree that hypnosis or sugges- 
tion proves effective in the treatment 
of various individuals. In this respect 
the chiropodist too might resort to 
suggestion as a curative measure. It 
is preposterous, we acknowledge, to 
expect a sufferer is not in pain when 
a mountainous heloma durum or an 
ingrown nail is present. Even Coué 
might certainly falter in such cir- 
cumstances. 

On the other hand any practitioner 
is prepared to recall that during the 
course of a single day more than one 
patient will exclaim gratefully that 
she is relieved the moment the oper- 


M. V. Sm™ko, M.Cp., 
BRIDGEPORT, CONN. 


ator places his hand upon the patient’s 
foot. Some might term this the art 
of healing by the laying on of hands. 
Nevertheless we can appreciate it as 
a form of suggestion. 

It is the writer’s opinion that the 
benefits of massage are due in a large 
measure to the power of suggestion. 
Obviously some practitioners are su- 
perior to others in this subtle trait. 
Certain operators might practice half 
a century without acquiring that in- 
definable talent which imparts a sense 
of relief to the patient even before the 
scalpel is applied to the toe. Let us 
say it is partly inherited; and yet 
numerous books are available to coun- 
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sel the reader on the development of 
this remedial power of hypnosis or 
suggestion. 

Furthermore if we lack this precious 
talent we could at any rate divert the 
patient’s attention from his foot ail- 
ment by prescribing such footgear as 
will not continually remind the patient 
of his imperfection. 

This has occurred in our office any 
number of times, but one instance is 
particularly fresh in mind. A patient 
accompanied her sister to our office 
requesting advice on shoes. It seems 
the woman had suffered an ankle 
fracture about three years ago. Since 
that day her disability was her chief 
concern, A woman who had never 
given her feet a second thought now 
considered herself an invalid because 
of an old fracture. As a result the 
family, too, began to grow annoyed. 

The subject presented herself wear- 
ing high, orthopedic shoes, extremely 
corrective. The atrocities had been 
purchased in New York. Economic 
conditions due to the depression now 
precluded a trip to the metropolis and 
set the shoe in a prohibitive price 
range. Our opinion, then, on some 
moderately priced shoe sold locally 
would be appreciated. 

We observed the patient’s gait and 
examined the foot carefully. Then 
we prescribed a shoe that horrified the 
patient. It was a modified last, fairly 
stylish with a heel 134”. She almost 
went pale trying to swallow this pill. 
We hurriedly concluded the extreme 
change might be too much for the 
patient’s mental state, so we suggested 
a slight anklet. This advice pleased 
the patient; she could thereby still 
claim an infirmity. 

Needless to add the sister visited our 
office a month later to thank us for 
what we had accomplished with the 
fracture case. From her remarks I 
gathered the entire family was re- 
lieved and we further learned that the 
patient was wearing the oxfords al- 
most all the time and at times get- 
ting along without the anklet. 
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Any practitioner could easily testify 
about the number of arch supports he 
has removed from patients’ shoes, the 
pads he has discouraged various pa- 
tients from wearing. Yet while most 
of us have been practicing suggestion 
upon our patients, perhaps we were 
not aware of it. 

That explains why I received a mild 
jolt when I reached page 217 in 
Morton’s “The Human Foot” and 
read: “No benefit is gained by exag- 
gerating the impression made upon the 
patient by his ailment. As a rule the 
original disability keeps him sufficient- 
ly aware of his trouble, so that there is 
no need for his confidence and sen- 
sibilities to be constantly disturbed by 
the objectionable appearance of the 
shoe he wears. Success in treatment 
should permit the patient to forget 
about his or her feet under any 
ordinary degree of function. . . . It is 
logical to regard the conservative 
models as a satisfactory medium of 
footwear in the great majority of foot 
cases.” 

The above quotation is quite 
apropos. We might, in conclusion, 
add another sentence from this book: 
“A widespread impression that shoes 
comprise a definite phase of treatment, 
fostered in the public mind by com- 
mercial propaganda, is built up chiefly 
on the negative side.” 


8 
NEW BUNION SPLINT 


AN APPLIANCE DESIGNED for the me- 
chanical correction of deformities of 
the great toe has been designed by 
A. L. Schenk, a maker of orthopedic 
and surgical appliances of Los Angeles, 
California. This appliance comes in 
a variety of sizes and is restricted to 
professional use only. An illustrated 
announcement of the splint appears 
in this issue. It has already been used 
by prominent orthopedic surgeons and 


chiropodists. 
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Nation-wide Prescription Service 


meets all your shoe requirements 
... Conveniently... Quickly 


@ Walk-Over offers this practical 
service for Shoe Therapy: 1. A com- 
plete line of Walk-Over Prescription 
Shoes for men and women—incorpo- 
rating many features suggested by 
members of your profession—scienti- 
fically designed to supplement your 
treatments. 2. Trained Walk-Over 
shoe fitters, with 16 basic lasts to 
work with, who can fit these shoes 


according to your prescriptions. 
Walk-Over Prescription Shoes with 
the resilient built-in Main Spring* 
Arch provide an ideal ‘‘chassis’’ for 
your own appliances by holding them 
in exact true position. The springy 
steel shank allows a natural, easy ex- 
ercise, through its resilience, for 
weakened foot muscles, promoting a 


normal circulation through the body. 


WALK: OVER 


Prescription Shoes 


for Men and Women 


*REG. PAT. OFF. 


Foot Health Educational Dept. C6 
Geo. E. Keith Company, 
Campello, Brockton, Mass. 

Please send me, free, a copy of your new 
booklet “‘Walk-Over Prescription Shoes.” 
Name 
Address 
City. State 
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President’s Page 
. . » Reading from Page 4 


perience and the feeling of safety en- 
gendered in the minds of your private 
diabetic patients and the doctors who 
refer them to you when they learn 
that you are on the staff of a hospital. 


WHAT CONSTITUTES a good newspaper 
editorial? According to the Pulitzer 
Prize Advisory Board the test of ex- 
cellence is clearness of style, moral 
purpose, sound reasoning and power 
to influence public opinion in what 
the writer conceives to be the right 
direction. The same qualities are desir- 
able in those who sit at the council 
tables of an organization. N.A.C. 
matters, for example, would be handled 
far more expeditiously and with 
greater good feeling if these character- 
itsics could obtain among those who 
speak for their state associations. 


FoR TWENTY-FIVE YEARS our pro- 
fession has been trying to raise its 
standards—ethical, educational, scien- 
tific. Many individual workers have 
labored to achieve this end, many 
agencies have been employed to make 
our ideals a reality. But the thread- 
bare saying that a stream rises no higher 
than its source has to be dragged out 
and put into use once more. No 
standards of any kind can be upheld 
unless the rank and file of the profes- 
sion are equal to the obligations placed 
upon them. It is a bold statement and 
possibly too sweeping to say that the 
quality of our students is deteriorat- 
ing but it is unfortunately true in too 
many instances. The proof lies in the 
difficulty of inculcating the ethical 
ideal in our young people, in the fre- 
quent upspringing of the cut-price 
clinic, in the tendency to make a 
racket of chiropody, in the desire for 
noisy, commercialistic forms of adver- 
tising. Those whose minds run in this 
direction do not belong in a profession 


and should be excluded. Beyond a 


doubt such unprofessional conduct 
would be more controllable if our 
boards of admission were more selec- 
tive of applicants whose cultural 
background assured an understanding 
of and allegiance to professional ideals. 
Such a policy might compel some 
schools to close their doors but the 
profession would still be the gainer. 


Care of Chidren’s Feet 


. . . Reading from Page 8 
end of the toes. Care should be taken 
to see that, on account of washings, 
the hose do not shrink and bring pres- 
sure upon the ends of the toes. 

Either stockings or ill-fitting shoes 
can easily cause a weak-foot condition 
in the child. This may appear in vari- 
ous degrees, varying from a slight 
muscle strain to the extreme flat-foot, 
accompanied by weak or rotating 
ankles. There are thousands of chil- 
dren in this country today in whom 
the various degrees of a weak-foot are 
manifest. 

If a child complains of pains in the 
feet, knees, thighs, or back, it should 
not be taken lightly. A weak-foot 
condition can very easily undermine 
the physical condition of the growing 
child to such an extent that it may 
take months, or even years, for them 
to become perfectly normal again. 

It is not a difficult matter to deal 
with weak-foot conditions in the child 
or adolescent. The feet are generally 
very flexible, and can be brought back 
to their normal condition with the 
proper treatment. 

Teach your child to walk with feet 
straight ahead. This type of walking 
brings an equal distribution of body 
weight upon the feet. If the child is 
allowed to walk with the toes turned 
outward, the body weight is thrown 
upon the inside of the foot. This be- 
ing the weakest part of the foot, it 
can easily be weakened by undue 
strain. Under normal conditions this 
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arch will do its duty, giving the 
proper spring to the body when 
walking. 

The physiological condition of the 
muscles and ligaments varies with 
their use. If the child is taught to 
walk properly and care is taken in the 
selection of the footgear, the feet will 
develop normally, free from the many 
common foot ills. 

No part of the human body can be 
disassociated from the body proper. 
Foot troubles are certain to interfere 
with body function. Give your chil- 
dren the attention to which they are 
entitled. Their feet must carry them 
through life. Let this journey be free 
from the foot pains which we asso- 
ciate with thousands of older people. 
If in doubt of the procedure to take, 
consult the chiropodist in your com- 
munity. 


Corrective Padding 


. . . Reading from Page 10 
adhered to the foot. The result is 


that we find all manner of pads or 
blocks placed anywhere to cause pres- 
sure on the plantar surface of the foot 
and it’s truly a miracle how the human 
foot tolerates this abuse. The sad 
part of it all is that these men have 
become mechanical in their actions, 
every condition where pain is present 
in the fore part of the foot receiving 
the same method of treatment. Time 
does not permit me to fully cover the 
pathology of metatarsalgia and its 
symptoms, but for the purpose of this 
demonstration let’s consider a few fac- 
tors which are necessary. In studying 
the anatomical structure of the foot 
we find that the arch has for its an- 
terior support or props the heads of 
the metatarsals one and five. These 
are so arranged with the head of the 
second and middle metatarsal in ad- 
vance of the others which stabilizes 
and broadens the base upon which 
the weight of the body is received and 
propelled forward. When muscle tone 


For Unbearable Itching 


CAMPHO-PHENIQUE 
Gives QUICK RELIEF 


In localized itching, such as ath- 
lete’s foot, pruritus vulvae or pru- 
ritis ani, Campho-Phenique gives 
prompt, soothing relief over a long 
period. 

Campho-Phenique provides the an-. 
tiseptic power and local anesthetic 
properties of phenol without injury 
or irritation to delicate tissues. 


For minor cuts, wounds, abrasions, 
burns, and irritations, it is used 
to prevent infections and promote 
healing with soothing comfort. 


"Send goupon for generous trial 
sample of Campho-Phenique. Use 
it as an antiseptic or antipruritic. 
You, too, will probably find it in- 
dispensable in practice. 


LIQUID POWDER OINTMENT 


CAMPHO-PHENIQUE COMPANY 
500-502 North Second Street 


St. Louis, Missouri JNC 6 
Please send samples of Caumpho-Phenique 
Dr. 
ADDRESS 
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is lost, ligaments weaken, due to weak 
foot the weight of the body is shifted 
to the inner side, how then can weight 
be transmitted forward and propelled 
off of the metatarsals and the toes? 
To simply raise the heads of such bones 
will not tend for correction. Here we 
have a decided lateral pressure being 
exerted against the heads of the bones 
impinging the nerves between them. 
To correct the average case of meta- 
tarsalgia, we must take into considera- 
tion the entire foot and leg and 
. structure noting how the weight is 
received on the heel from which the 
leverage is forward. When such con- 
sideration is given and weight is re- 
ceived properly, the fore part of the 
foot will fall in line and correction 
without applying any pad or correc- 
tion to the metatarsals. If it is neces- 
sary to employ a pad for the meta- 
tarsals, such correction or support 
should be applied where the greatest 
amount of leverage can be obtained. 
The pain which is incidental to this 
condition of metatarsalgia is due to the 
impingement of the nerves between 
the heads of the bones. Part of the 
treatment is to raise the heads of the 
bones releasing a certain amount of 
pressure, such padding or correction, 
in my estimation, should be applied 
directly on the heads of the offending 
bones which will also support the base. 
So much leverage can be obtained at 
this particular point that it is not 
necessary to employ a thick pad. A 
thin pad answers the purpose much 
better varying in thickness from one- 
eighth of an inch to one-quarter, de- 
pending upon the amount of correc- 
tion necessary to raise such bones. The 
edges must be properly skived and in 
fashioning it, we must take into con- 
sideration the inner plantar surface of 
the shoe which is usually concave in 
shape. This should be level and the 
correction added to that. Such a 
dressing is, I believe, corrective in 
every sense and at the same time we 
are not crowding the foot with un- 
necessary padding. 


Treatment of Skin Lesions 
. . . Reading from Page 14 


In using bichloracetic acid in treat- 
ing the various types of skin lesions 
detailed above, the practitioner will 
note the complaint that the acid 
“stings” for from thirty minutes to 
an hour; after that, there is no pain. 
Even the extreme burns after removal 
of tattoo marks cause no pain, the 
inconvenience in these cases being in 
the fact that they discharge, as do all 
granulating surfaces. 

Frequently one will note that white 
patches occur where the acid has been 
applied. These are of no serious im- 
port, since the acid seldom penetrates 
beyond the lesion treated. On normal 
skin, the acid will cause these burns, 
unless neutralized or washed off at 
once. 

One should not attempt to treat 
keloids with bichloracetic acid. Peo- 
ple of the “keloid type” will regener- 
ate keloid after such treatment, just 
as they do after any burn. But for 
treatment of the lesions detailed above, 
bichloracetic acid will be found en- 
tirely satisfactory, and it is my be- 
lief that, in lesions where the choice 
lies between electrocoagulation and bi- 
chloracetic acid, the latter will give 
better results, with less pain. For the 
treatment of corns, calluses, warts, 
fungus infection of the nails and 
xanthelasma, it has no equal. 

Clinical Medicine 8 Surgery 


Arthritis 
. . . Reading from Page 18 


manipulation, the force should be 
gentle, steady, and continuous, never 
jerky or violent. It should always be 
followed by baking and massage. 
SUMMARY 

Arthritis of the feet is usually asso- 
ciated with arthritis in other joints, 
particularly the knee. Its etiology is 
not always apparent and requires care- 
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ful investigation, There are two dis- 
tinct types; the atrophic and the 
hypertrophic. The local symptoms 
are: limp, swelling, deformity, pain 
and tenderness, restriction of motion 
and occasional crepitation. The treat- 
ment consists of searching for and 
eradicating the etiologic factors, relief 
of pain, prevention and correction of 
deformity, general medication by 
mouth and hypodermic, local ionto- 
phoresis, heat and manipulation. Fever 
therapy, the latest addition to the 
practitioner's armamentarium is very 
promising when used in conjunction 
with other remedial agents. 
31 Lincoln Park 

Reprinted from The Scalpel 


Questions 


. Reading from Page 19 


More radical treatment would con- 
sist of the complete excision of the 
growth including the entire fine net- 
work of the neuro-fibrous tissue which 
causes the irritation. 

X-Ray therapy has been found help- 
ful in many of these cases. 

In this case we believe that the 
fungous infection is merely a concom- 
mitant condition. 

We might mention here that there 
is the possibility that a possible diag- 
nosis of mosaic verruca might be made 
in this case. 


Communication 
. Reading from Page 24 


trips had to be made to Richmond, 
100 miles away, and I spent many 
wakeful hours returning on the late 
“James River Packet Boat” wonder- 
ing if my efforts would be successful. 
It was a happy moment when I learned 
that they were. 


Later in 1916 I wrote to or inter- 
viewed etery chiropodist I could reach 
in this State relative to the formation 
of a State Society and, finding that 
Thanksgiving Day was the most op- 
portune time to secure the largest at- 
tendance, I notified them that a meet- 
ing would be held on that day in 
Murphy’s Hotel in Richmond. I in- 
vited Dr. Rice to attend and address 
us on the advantages of an organiza- 
tion. Dr. Rice graciously complied, 
irrespective of the fact that it was a 
holiday that was usually spent with 
one’s family. The Virginia Pedic As- 
sociation was formed on Thanksgiving 
Day, 1916. 


Trusting that this true narrative 
may find space in THE JouRNAL, 


Cordially yours, 
(Signed) Walter E. Ellis 


, Lack of space has prevented earlier publi- 
cation of the above letter. Editor. 


Manufactured by 


Mechanical Correction 
Which Is Certain 


A. L. SCHENK ORTHOPEDIC LABORATORY 
654 Penrith Drive, Los Angeles, Calif. 
Single appliance $1.50 to the profession directly or thru your local surgical supply house 
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Public Speaking for the Podiatrist 


THROUGH THE MEDIUM of public 
speaking each man in our ranks has 
the opportunity to advertise his pro- 
fession and at the same time do for 
himself a great service. Too often we 
hear a member say, ““They should have 
more speakers at public functions,” or 
“Someone should speak at this affair” 
or else “There should be talks by 
Podiatrists (chiropodists) at the pub- 
lic schools and colleges.” The men 
who are responsible for these utter- 
ances are right. These things should 
be done, these talks and speeches should 
be given and they should be given by 
you. 

It does not matter whether or not 
a member has a flowery vocabulary, a 
powerful voice, or a desire to be a 
public speaker: When a man under- 
stands his work, takes pride in it, and 
speaks the English language (or the 
language of the group he is in) he is 
well equipped to talk about his profes- 
sion to any group. 

In addressing an audience it is not 
necessary to make a speech; talk to 
the audience as you would to a group 
of your friends. Do not attempt to 
deliver an oration when a friendly 
chat is best suited for the occasion. 
The first requisite of any public ad- 
dress is knowledge of the subject. 
The next in importance is the start of 
the talk. As in a race, get off to a 
good start, and the confidence it gives 
you will carry you through. 

After you have been introduced, 
and have taken your place on the plat- 
form, look about you leisurely, and 
then being to talk. Talk in as conver- 
sational a tone as the occasion will 
permit, and control the pitch of your 
voice so that the people at the farthest 
part of the hall will be able to hear 
you easily. Don’t shout; a moderate 
tone can be heard a great distance in 
a quiet room. Don’t get into the 


Cuarces B. SALINGER, Pop.G. 
BROOKLYN, N. Y. 
main part of your talk too quickly. 
The best method of starting is to tell 
a little anecdote. If possible, tell it 
about yourself or about someone or 
something familiar to the audience. 
When you reach the important part 
of your talk, speak convincingly, but 
never be arrogant or dogmatic. Forget 
about yourself. Remember, the au- 
dience is not interested in you, but 
in what you have to say. Avoid flowery 
sentences, hackneyed phrases, and above 
all avoid being too scientific. Don’t 
underestimate or overestimate the in- 
telligence of your listeners. Speak to 
people in their own language; use 
illustrations which are common to 
them. Avoid self-aggrandizement— 
rather praise others and their work 
and you will bask in the reflected 
glory. 

Though it is unnecessary to repeat 
an idea which your audience already 
believes, it is nevertheless one of the 
oldest tricks in oratory. Use a few 
truisms, making sure to use them in 
your own language. Quote well- 
known authorities. | Mention some 
fact which you feel that most people 
in your audience know, as if it were a 
fact that is known only to learned 
people. This method of subtle compli- 
ment will win an audience. Once 
your audience feels that you are sin- 
cere, earnest, and honest, they will 
listen to you as to a friend, and there 
will be no hostility or antagonism to 
you or your talk. No one ever gets 
tired of hearing that he is a grand 
fellow, has a charming wife, lives in 
a beautiful city, drives a fine car, is 
above the average in intelligence, or 
any such chatter, yet it is this sort of 
small talk which makes up the greater 
part of our every-day conversation. 
Though I don’t advise a doctor to use 
this type of speaking throughout, it is 
useful for him to employ a few such 
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sentences in the beginning of his talk 
which are calculated to flatter the 
members of the audience. This must 
be done with skill, without being 
gushy. 

THe TaLk 

Now let us take up the body of 
the talk. Each talk must have a cen- 
tral theme. When lecturing about 
foot care to a lay audience, don’t try 
to tell everything you know about the 
entire subject in one lecture. More 
success will be achieved if you select 
one, or at most two facts, about which 
to build your entire speech. For ex- 
ample, an entire talk covering the sub- 
ject of posture, with suitable anec- 
dotes and illustrations, coupled with 
a smattering of advice, showing the 
relationship of foot-gear, gait, etc., to 
posture, is much more desirable and 
educational than one in which many 
different and unrelated subjects are 
covered. Speak with an air of one 
who understands his subject and is 
anxious to impart knowledge to his 
listeners. Be eager to please the au- 
dience. By exercising your powers of 
observation you will quickly catch the 
reactions of the audience and be able 
to guide yourself as to the amount of 
time to spend on each topic. Don’t 
bunch all the humor of the talk to- 
gether, and don’t alternate humor and 
serious talk too definitely; rather 
let the humor be sprinkled lightly 
throughout. 

To conclude your talk give a brief 
summation in which you again touch 
upon the central theme. Some doc- 
tors prefer to hold a question and 
answer period at the end of their 
lecture. By this method they are able 
to elaborate on any points not clearly 
understood by the listeners. It is 
often during this question and an- 
swer period that the doctor is given 
the opportunity to impress the value 
of Podiatry services upon his listen- 
ers. In doing this, use discretion 
and good taste, and don’t be over- 
emphatic. 


PAIN IN THE 
TRANSVERSE ARCH 


Very often all that is re- 
quired to relieve the con- 
dition is some slight foot 
adjustment, followed by 
the application at bed time 
of hot 


Sample on Request 


The Denver Chemical Mfg. Co 


163 Varick St., New York 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP OFFICE 
231 East 139 East Sith St. 
New York, N. Y. New York, N. Y. 
Vanderbilt 3-3490 Volunteer 5-3521 
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CURRENT CHIROPODEAL ORTHOPADIC LITERATURE 


REVIEWS BY 
A. GotT.ieB, M.D., Los ANGELES, CALIF. 


Professor Emeritus of Orthopedic Surgery, California College of Chiropody 


Marcu Foor 

David Sloane and M. F. Sloane, M.D.’s, 
The American Journal of Surgery, 
January, 1936, pp. 167 
THis Is AN EDEMATOsOUs painful 
swelling of the forepart of the foot, 
which is associated with an insidious 
and frequently unrecognized fracture 
of one or more metatarsal shafts. The 
first and the last metatarsal bones are 
never affected. Only the 2nd, 3rd or 
4th metatarsal bones, the shafts, may 
be found to be fractured. It is the 
direct result of prolonged and excessive 
use of weak feet and, hence, most 
commonly seen in soldiers. The name 
is given to this affection because it has 
been first described by military sur- 
geons who have found it among 
marching troops. Clinically we are un- 
able to determine the exact date of its 
onset since there is no history of direct 
injury. The condition is the result of 
many small traumata in excessive 
walking. 

The outstanding sign is pain and 
swelling of the forefoot. The involved 
shaft of the metatarsal is tender to di- 
rect pressure and a hard tumor mass 
can be felt at the site of the bone 
injury. The second, third and fourth 
metatarsal shafts only are involved. 
One and rarely two of them. It is 
essential to X-Ray the foot to derive 
an exact diagnosis, The X-Ray changes 
are as follows: 1. At the beginning 
there may be no bone changes. 2. Pe- 
riosteal fuzziness may appear in about 
a week after the acuteness of the con- 
dition. 3. Callus may be seen in about 
three weeks and a line of fracture in 
the affected shaft. 4. Exuberant cal- 
lus may be found after six or more 
weeks, This callus is the mass which 
is felt in the chronic cases of “March 
foot”. 


The treatment is that of a fracture 
without displacement, namely: rest 
and no weight bearing. In addition to 
the rest, various modalities of physio- 
therapy to hasten healing and to al- 
leviate pain. A support to aid the 
metatarsal depression is useful in many 
cases. 

* 


Marcu Foot AssociATED WITH UN- 
DESCRIBED CHANGES OF THE INTERNAL 
CUNEIFORM AND METATARSAL BONES 
I. H. Maseritz, M.D., Archives of 
Surgery, January, 1936, pp. 49-64 


The subject of March Foot is thor- 
oughly discussed and the entire liter- 
ature on this frequently overlooked 
condition of the foot elaborately re- 
viewed. Following the review of the 
literature on March Foot, the author 
concludes with his own views and 
findings. According to this the March 
Foot is a complication of the 
“strained” foot, characterized usually 
by a sudden onset of pain and swelling 
on the dorsum and, to some degree, 
on the plantar aspect of the middle 
part and forepart of the foot. Clini- 
cally there is presented a tenderness 
over the shaft of one or more meta- 
tarsal bones and commonly at the 
junction of the middle and distal third 
of the second and third metatarsal 
bones, rarely over the first and fifth 
bones. An X-Ray frequently reveals 
no change, when taken immediately, 
but in some instances a fracture of the 
shaft will be present. 

Periostitis, even without fracture, is 
often encountered at an early date. 
Periosteal thickening on one or the 
other side of the shaft is often found 
associated with the March Foot. The 


etiology is still a debatable question. 
. . See Page 38 
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Science comes to the aid of — 
busy practitioners with 


A superior adhesive in 


STICK FORM 


CHEMSTIX 


Chemstix, a new chemical product, is the result of several 
years of experimenting by a scientist to develop an adhesive 
in stick form for use on the human body. It is exclusively 
an adhesive to be used for attaching pads, paddings and 
dressings to the skin. 

1. Does not dry or harden. 


2. May be applied to a pad, as ina 
busy practitioner’s office, prepara- 
tory for the day’s work. 

3. Remains soft and flexible during 


the time it is in use. 
4. Can be re-applied to the skin. 
5. Non-medicated— does not affect 
the pad or dressing. 
6. Easy to use-merely heat over flame 
and spread on pads or dressings. 


It may be used on wool, 
mixture of wool and cot- 
ton, cotton silk, chamois 


Chemstix or leather. It is the ideal 
Adjustable Holder adhesive for all chiropodi- i 
Enpecialiy deci ed so thatthe busy cal and orthopedic work. 
may have a convenient Price, 25c each— 
sliding ther, os the Chem Order from your 
Chemstix to extend from the holder CHEMSTIX 
holder of nen- CHEMICALS, 
jum 
in an upright position without 420 N. LA SALLE ST. 
readily being tipped over. CHICAGO, ILL. 


Price, $1.00 each 
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The author adds the following new 
changes heretofore not mentioned by 
the various writers on this subject. 
1. Fragmentation of the internal cunei- 
form bone. 2. Fracture of the head of 
a metatarsal bone, and 3. Fracture 
of the base of a metatarsal bone, 


On the basis of these findings Dr. 
Maseritz concludes that there may be 
a possibility that fragility of bone may 
play an important part in the fractures 
of the March Foot. A calcium defi- 
ciency or disturbance may account for 


this fragility of the bones of the foot. 


New VIEwPOINT CONCERNING THE 
CausES OF MUSCULAR-SPASTIC 
Frat FEeer 


Dr. G. Heberler and Dr. W. Winkler 
Zeitschr, f. Orthop. Chir. Vol. 61, 
No. 4, 1934 


THB SPASTIC FLAT FEET are very re- 
sistant to treatment. All attempts to 
restore normalcy by means of various 
physical modalities, and by forcible 
manipulation, plaster of Paris casting, 
frequently fail. Recurrance of spas- 
ticity is the rule. 

The author’s attempt to explain this 
disappointing phenomenon on the basis 
of new disclosures in the pathology of 
this condition. They come to the fol- 
lowing conclusions: 1. The spastic feet 
only rarely result from the flaccid 
types. Unless arthritis, from remote 
causes, is associated with it. Most 
spastic feet are primary diseases. 

2. The fixation of feet, even in 
young age between 16 and 20, lead to 
secondary arthritis deformans of the 
subastragaloid joints. 

3. The idiopathic, muscularily-fixed 
flat foot must be differentiated from 
such spastic feet which result from in- 
fectious arthritis or from trauma. 
Clinically, a differentiation is often 
difficult, but the history, the age of the 


patient and the general physical con- 


dition will lead to the proper diagnosis. 

4. External moments such as mal- 
formed knees or legs are not necesserily 
etiological factors in the formation of 
this type of flat feet. 

5. Neurologically, there usually is 
found an increase of patellar- and 
Achilles-tendon reflexes. 

7. In 28% of the author’s cases of 
spastic flat feet it was definitely estab- 
lished that the patients presented signs 
of a neurological nature which indi- 
cated that the pyramidal tract of the 
central nervous system has been in- 
volved. 

In view of these findings based on a 
large series of cases of spastic feet, the 
conclusions can be drawn that the 
existing theory of localized irritation 
causing the spasm does not hold good. 
It must be denied that these feet 
develop spasticity merely as a reflex of 
local irritation. A significant part in 
the formation of this resistant type of 
feet is plainly the abnormal innerva- 
tion from the pyramidal tract. Symp- 
toms and signs can be found which 
indicate that the nervous system is 
not normal. Considering these new 
disclosures, we may be able to explain 
the frequent failures from the most 
painstaking treatment applied to these 
spastic feet. 


* 
ACADEMY OF PODIATRY 


THE ACADEMY OF PopIATRY held its 
final meeting of the season on Thurs- 
day, May 14, in the auditorium at 
The First Institute of Podiatry. The 
scientific program featured “Pathology 
or Evolution” by E. K. Burnett; “Re- 
gional Anesthesia of the Foot” by 
R. H. Gross; and “Hypertrophied 
Papillae” by M. E. Bailey. This sci- 
entific program was outstanding in 
character and was of unusual interest. 
A discussion followed. 
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RECOMMENDS Shoes. 


NEXT DAY 


So, 


IT 1S VERY IMPORTANT THAT 
YOu BE FITTED WITH THE 


PROPER FOOTWEAR 
‘ 


= is 


© 


(| 
9 | 
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YOu'LL FIND THAT TREADEASY 
PODIATREAD SHOES WILL GIVE YOUR 
FEET EXACTLY THE SUPPORT, 

AND COMFORT YOU NEED — 


“ak 


MY FEET FEEL SO GOOD 
IN TREADEASY SHOES THAT 
| COULD DANCE ALL NIGHT / 


i 


Treadeasy Shoes are the di- 
rect result of many years of 
scientific research in which 
both the profession and the 
designers of the shoes have 
cooperated to evolve a line 
of corrective footwear that 
meets every requirement of 
Doctor and Patient. 
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JourNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


A NEW WRIGHT ARCH PRESERVER 


CORRECTIVE 


Five features of EXTRA, 
BUILT-IN SUPPORT 


of scaph- / 

wid bone. 

2, Heel elongated at inside corner 

for further scophoid support. 

Extra su port along planter sec- 

One piece inside counter of special 
©, extending from cuboid 

to first metatarsal on 


4 
| sole leathe 

4 4 on outer foot to fir 


This new Arch Preserver will 
prove, it is believed, a helpful 
advance in the correction of sub- 


belting fabric. Securely at- 
ced to the eyelets, it provides — 
insurance against pronation. In 
tightening laces, adjustment of this 


tors and podiatrists. It em- 
bodies, of course, the four basic 
Arch Preserver features so gen- 


normal feet. The wide application 
which it offers was made pos- 
sible by many years of consulta- 
tion and co-operation with doc- 


erally accepted by the profes- 
sion—plus the extra built-in sup- 
port so often indicated in com- 
mon foot weakness or failure. 


The Corrective Division — E. T. WRIGHT & CO., Inc. 


E. T. es gt] & CO., Inc. Dept. C 
Rockland, M. 


Gentlemen: il send me a supply 
of ye for testing foot cond 
tions lemonstrating foot 
nesses to pesiogss. 9 also your new book- 
let, “Orthopedic Footwear.” 


40 
4 
‘ Regular waist mea- Extra width across 
‘ surement the ball 
: Extra height at instep & 
| 
j ‘a > 
| 
Civ 


> 
> 
| 


